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Praise for Black Pain

“The issue of depression is more crippling than any of us want to admit. Many of us suffer from it ourselves, and part of the problem is our denial. Terrie dares to bring out what so many have not had the courage to confront, having learned that you can never heal until you expose what hurts you. Black Pain is an opportunity to reach your breakthrough moment. A lot of us will feel freer to realize that we are not abnormal or suffering alone in our pain and depression.”

—Rev. Al Sharpton

“African-American leaders in particular face tremendous obstacles rising to the top and even greater challenges staying there. We are the face of the struggle and are expected to always show strength, grit, determination, and confidence, when the burden of depression is doing everything it can to pull us back down. Black Pain shows us that it is time that we all talk about our depression and fight with the same vigor that we fight to achieve racial justice. We must reveal the darker moments and show, despite the pain that tries to bring us down, we realize that seeking treatment, talking through our pain, and taking the mask off our helplessness will not only make us stronger but will allow others to appreciate the fact that depression is indiscriminate and that we can fight back and win. It is hard putting on the public face as the tireless warrior. It is harder still to show our vulnerable side and our ability to work through the pain and depression, and come through with a sense of accomplishment despite the odds.”

—Charles Olgetree, professor of law, founding director of the
Charles Hamilton Houston Institute of Race and Justice,
Harvard Law School

“Terrie Williams has gone public with her own depression and has persuaded a legion of others to do the same. She chronicles the singular challenges that face African Americans, who as a cultural group have been particularly resistant to recognizing this disease and seeking treatment. Her book is warm and engaging and lays everything on the line; it will give comfort and insight to a population desperately in need of its vibrant courage.”

—Andrew Solomon, author of The Noonday Demon

“As busy people we’ve gotten used to juggling a million things at once— calendars, clients, bosses, home, and family—but when do we get to be our own client, giving ourselves the same level of care and attention? Black Pain is a wake-up call, helping us see what happens when we drop the ball on ourselves by neglecting our mental and emotional health.”

—Iyanla Vanzant, author of Yesterday, I Cried



“Using her piercing societal flashlight and courageous self-disclosure, Terrie Williams has blessed us with her wonderfully liberating book Black Pain. Terrie confirms that because of racism and all of its attendant manifestations, life has not been a “crystal stair” for people of African descent in the United States, no matter how famous or financially wealthy. The book lifts the veil on Black trauma, loss, and victimization, validating our daily strife and lifelong struggles. Terrie explains the source and impact of Black psychological wounds and demoralization. She gently removes the armor, looks behind it, and helps us realize that this is shared pain and we are not alone. The book reminds us that the strength and resources of the village must be brought to bear to open the door to break the silence, neutralize the pain, harness hope, and set free our collective spirit.”

—Annelle B. Primm, MD, MPH, director,
American Psychiatric Association

“We as a people have had to deal with so much pain just as a result of racism and prejudice. Add to that [the] tragedy and the problems we face in everyday life, and it’s no wonder depression affects so many. African Americans haven’t ever really been taught how to deal with those emotions. Black Pain shows us how to recognize that depression that may be hidden away and deal with it. It pushes us to give a voice to the pain without passing it on to others. Pain turns into depression when we keep it bottled up inside. Terrie teaches us how to let that pain go and turn it into peace.”

—Patti LaBelle, musician, author of Patti LaBelle’s Lite Cuisine

“Living a closeted life, with part of you hidden behind a door of depression is a sad, fragmented existence. Black Pain not only unlocks this door of misery, it breaks it off its hinges and shows us a pathway toward whole, healthy living.”

—E. Lynn Harris, author of I Say a Little Prayer

“Too many of us are in the dark about what depression is and how big a crisis it is in our community. Black Pain shines a spotlight on the issue, getting the message out that we must identify, understand, and seek the help we need to heal.”

—Danny Glover, actor and activist

“Terrie has tapped into one of the universal issues in our community—pain. People from my generation are at a stage where they can admit some of it, but most are in denial. They don’t know that they share a common story because they’ve never heard anyone else’s. Black Pain is going to open up the conversation in a way that will be quite revolutionary.”

—Geoffrey Canada, CEO, Harlem Children’s Zone



“Terrie Williams has an extraordinary blessing that allows her to give us gifts of understanding about common problems that affect us all . . . she is a treasure we should value and support.”

—Carl Bell, professor of psychiatry and public health,
University of Illinois, Chicago

“Like a lot of Black men, depression is something that falls below my radar. The symptoms of depression are so ingrained into our daily lives that we accept these feelings as normal. The rage and anger we suppress is just another regular facet of our makeup. We have in many ways exchanged the shackles of slavery for the invisible shackles of depression. I think Terrie’s book Black Pain will be a key to help unlock those invisible shackles that keep us enslaved in today’s society.”

—Butch Lewis, boxing promoter and manager

“Black Pain brings a new understanding to the widely held misperceptions and stigmas about depression. People around the country are now talking about the issue; many have been moved to start speaking about it publicly. It took extraordinary courage for Terrie to bare her soul, her pain, and her anguish. We should all thank the good Lord that she had the strength to share her story. By doing so she has helped countless fellow sufferers realize that they are not alone. It’s a powerful thing to admit the pain, to seek help, and to move on to a more productive, healthy, and fulfilling life.”

—Bebe Moore Campbell, author of 72 Hour Hold

“I applaud Terrie Williams for standing up and addressing the issue of depression in Black Pain. It is a condition that is highly prevalent and misunderstood in the African-American communities. Statistics have proven that we all have a great chance of experiencing depression in our lifetime. It is time to welcome discussion into our circles. Do not turn a deaf ear, as a person experiencing depression needs friends and family. Stand up and talk!”

—Sampson Davis, coauthor of The Pact and We Beat the Street

“I think that in times like these, when the world is carrying a lot of grief on both the community and international levels, we need to talk about how we react to the challenges in our lives honestly. Black Pain starts the conversation so we can begin to heal ourselves and those around us.”

—Farai Chideya, host of National Public Radio’s News & Notes

“Terrie has spoken directly to our issues and provided substantive and quality examples of how to shed our baggage. Now we act. So the real question is, What are you prepared to do now?”

—Roland S. Martin, syndicated columnist, CNN contributor



“I know so many Black men who walk with a black cloud over their heads. It’s so real you can see it, but this darkness they cannot identify, so they refuse to acknowledge that it exists. In Black Pain: It Just Looks Like We’re Not Hurting, Terrie Williams sheds light on the dark clouds and illuminates the road to healing.”

—Jamie Hector, actor, HBO’s The Wire

“Black Pain is a must-read book that shows each one of us how to stop hurting and start healing! Terrie Williams, like Harriet Tubman, Sojourner Truth, and other unnamed African-American heroines who endured the pain of the American slave trade and led others to liberation, has shown us how ‘Black Pain’ can be transformed into ‘Black Power.’”

—Rev. Dr. Frank M. Reid III, senior pastor,
Bethel AME Church, Baltimore
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Depression is rage turned inward




BLACK PAIN






WE WEAR THE MASK

We wear the mask that grins and lies,

It hides our cheeks and shades our eyes,—

This debt we pay to human guile;

With torn and bleeding hearts we smile,

And mouth with myriad subtleties.

Why should the world be over-wise,

In counting all our tears and sighs?

Nay, let them only see us, while

We wear the mask.

We smile, but, O great Christ, our cries

To thee from tortured souls arise.

We sing, but oh the clay is vile

Beneath our feet, and long the mile;

But let the world dream otherwise,

We wear the mask!

PAUL LAURENCE DUNBAR







Foreword


by Mary J. Blige

Everywhere I go I am moved by painful stories my people share with me. I look into their faces and I see myself reflected in their eyes. I feel their longing for comfort and their need for peace of mind. Women speak about how they are abused by men they love and the shame that comes with allowing it to happen again and again. I can relate, because I’ve walked in their shoes. I know the brothers’ pain, too. I know that we’re all bleeding internally, trying to patch up our own wounds with bandages, when we need healing from head to toe.

We need to love ourselves, and we can’t love ourselves until we let God into our lives to help us heal and find our purpose. We find our strength and our truth through God’s love. Sometimes, facing our truth is the hardest thing to do, because it means reaching out and asking for help. It means having the courage to tell your truth so that others can be healed. That’s the way I try to live my life, even though it’s not always easy. We have to make sacrifices because we are responsible for one another.

Terrie Williams knows this, too. As a woman in business, she put her career on the line by going public about her depression. I believe her when she says that she’s a woman on fire. I know it’s true when she says Black people are hiding their pain and dying every day because of it. I believe that Terrie is a woman who loves God as I do and that He is using her to do His work. As African-American women, we share a common bond by acknowledging that we know depression up close.

We’ve never had a book this personal to read that defines our feelings and helps us understand what to do to heal ourselves. I’m proud of Terrie for writing Black Pain so that everyone will finally recognize depression, as she puts it, what it “looks, sounds, and feels like.” And I’m proud of all the people in the book who had the courage to share their stories with the rest of us.







Foreword


by Susan L. Taylor

In the June 2006 issue of Essence magazine, my beloved friend Terrie M. Williams bravely bared her soul by revealing her battle with debilitating bouts of depression for over half her life. The moment that issue hit the stands, a tidal wave of responses began pouring into the Essence offices. In an overwhelming reaction, thousands of men and women were moved to write to us not only to express their admiration of Terrie’s courage but to break their silence and admit that they, too, are struggling with similar issues in their lives. Terrie’s remarkable piece sounded the alarm, awakening our consciousness of Black America’s deep secret. Even now, people are still talking, and the letters keep coming in, all reaching out to her. Terrie has heard you, feels your pain, and this book is her way of reaching back to you.

You are holding in your hands a true blessing. Black Pain was written with love straight from the center of Terrie’s heart. Because she loves us so and knows that too many of us are silently suffering, she has thrown her net far and deep to bring together all of the information, resources, and inspiration she could muster to let us know that we can be better; that we can live healthier, happier lives. That is who she is and what she does naturally. Black Pain invites you to share in the raw, honest stories of other brave souls willing to speak about their emotional struggles. You will read about the well known, the everyday people, the health professionals, and Terrie herself, who finally put into words the sadness so many of us are suffering, yet never knew how or never had the courage to describe.

But what are we going to do about the emotional pain so many of us are hosting and holding on to? Too often we work overtime, hiding it behind a mask that makes us appear to be powerful, in control, and confident. The reality is that, privately, in the silence of our souls, we are dying because we simply don’t know how to reach out for help. We barely exist, limping through each day under the weight of anxiety buried so deep and suffering so acute, it’s made us lethargic, unable to cope with our angst. We hide our anxiety—even from family and friends, because we fear being judged as weak and ineffective. In doing this we’re allowing and nurturing a state of emergency in the Black community, a state that twists the lives of those who need us most: our poor and our vulnerable young.

This is not who we are as a people. Since the beginning of time and throughout our history we have come through the fire and brought with us a powerful testimony of strength, creativity, and miracles that we seem to have reached up and pulled right out of the heavens. Yet, at a time when we should be soaring, we are floundering. And I know that, because of this, we won’t do the larger critical work God is calling us to do—attend to the pain and suffering all around caused by lack in the land of plenty. Our people will remain shackled in the bondage of misery, unable to move forward until you and I free and heal ourselves. This is possible only if we come out of hiding, if we will be as brave as Terrie and tell the truth.

Our coming into the light needn’t be a public declaration like Terrie’s; it just needs to happen in our psyches and our souls. And we must commit to receiving the gift of therapy, which will help heal us. Terrie has opened the way; we just have to walk it. We have to admit that we bear the generational wounds caused by hundreds of years of slavery and abuse, the separation from family and culture and all that was dear and familiar to us. The heinous acts of violence are not forgotten. We remember that our beauty and our humanity were degraded, defiled, and devalued. The wonder is not that so many Black folks have succumbed. The wonder is us—that we have survived. We are the offspring of the people who refused to die.

But all is not well, and we don’t have much time to secure our future as a people. We are in a deep crisis. In order for us to carry on in whole health and wellness, each of us, in his and her own way, must fess up to our weaknesses and lift one another up in collective support. We have to ask what work we are required to do to shine, and then get it done. Picking up this book is a glorious first step. Black Pain points the way to healing, teaches us that our hurting has a name, and shows us that we are not alone in our darkness. Along with Terrie, I encourage you to continue the journey toward inner peace. Your harvest awaits. Let the healing begin.





Introduction


Black Blues

I am a woman on fire.

I have two favorite pictures of myself as a little girl. One is of me at age three, naked except for my panties, standing on a large pillow, with a huge smile and my arms flung out wide. The other is of me about a year later dressed as Queen Esther from the Bible for a nursery school play. For the past year, almost fifty years later, I am more like the child in those pictures than I have ever been.

For much of my career I have spoken to diverse groups of thousands of people around the country about achieving success in business and in the field of public relations. In the last two years, I’ve begun dealing with major depression in my life, and when I give talks now, they’re less about business than they are about this misunderstood disease. First I talk about how depression almost killed me; in other words, I stand in front of audiences of hundreds of people, naked and transparent, with my arms flung open. Then I talk about depression and Black people—how it is crushing our youth and destroying our lives—those who suffer from depression along with those who care about them. It is then that I think of Queen Esther, because she was called upon to reveal herself to save the lives of her people, and she was scared to do it, but she couldn’t stand to watch her people be destroyed—she had to save them. I think of Queen Esther because depression is killing Black people by the thousands, and I have to talk about it no matter how much it scares me.

When I cast my eyes over the sweep of my life up to now, I see my whole adulthood in the long shadow of depression. The shadow starts right on the brink of my grown-up life. I was studying at Columbia University to become a clinical social worker. I worked like a maniac, doing everything required, everything optional, and even more work that I assigned to myself. The rest of the time I slept.

At first I didn’t notice the change. Then things got worse. I always hated waking up, but slowly it was turning into something deeper; it was less like I didn’t want to wake up, and more like I couldn’t. I didn’t feel tired, but I had no energy. I didn’t feel sleepy, but I would have welcomed sleep with open arms. I had the sensation of a huge weight, invisible but gigantic, pressing down on me, almost crushing me into the bed and pinning me there.

The next second my heart would start pounding like crazy, and I would jerk myself upright and throw off the weight, heaving breath until the panic faded. And then I would get up and do what I had to do. I woke up with this terror every day—it felt like the universe was closing in on me. On top of that, I started isolating myself. Whenever I turned down an invitation to do anything, and got past the point where the person pressed me with “Are you sure?” and finally accepted my “No,” I felt only one thing: relief.

And the panic got worse. By the end of my first semester I decided to see a therapist. I found a nice and well-intentioned white guy. Every week for nine months we talked, mainly about schoolwork and my daily routine, because I never once felt safe to talk about what was really bothering me: my obsessive working, my constant sleeping, and my chronic fear. Deep down I think I couldn’t shake messages from childhood like “Keep your feelings to yourself” and “Don’t air your dirty laundry (especially in front of white folks).” In the end my therapist described me as guarded but “on top of things”—and I’m sorry to say that his shallow reading of my symptoms satisfied me. I didn’t know at the time that misdiagnosing depression in Black patients is routine—that our strong personal style, on top of beliefs that we can handle anything, often makes white professionals miss how much pain or anguish we’re in. I was no exception: My therapist had misdiagnosed me by a long shot.

After a while my symptoms lessened, and I began work as a clinical social worker. The change, coupled with focusing on problems other than my own, started to make me feel more like my old self again. I still didn’t understand the feelings I’d had in graduate school, but since that was behind me, I told myself, so were those feelings. I thought I was back on top of things, but you know the saying, denial isn’t a river in Egypt.

After two years of social work I felt drained. God must have had a hand in leading me on a new path because within a year I had changed careers completely. Working at a breakneck pace, I became a public relations counselor, landing A-list celebrities like Miles Davis and Eddie Murphy. On the outside I was living the American Dream, but on the inside things still didn’t feel right.

By the year 2000 I was the head of a public relations and marketing firm that was growing beyond my wildest hopes, but once again every day I was waking up with crippling anxiety. Once I was out the door, I was on: By 9:00 A.M. I had typically read five papers, placed twenty calls, and spoken with over a dozen people. My office was buzzing—clients were calling, news was breaking, I was doing promotion (like getting a celebrity on a magazine cover or getting the word out about a new CD or movie or book) and damage control (helping a client do media interviews after a DUI), and by 6:00 P.M. I was gearing up for that evening’s movie premiere, fund-raiser, or book party. It was rare that I got home before midnight; when I did, there was nothing left—nothing left for me.

Here I had everything society tells us should make us happy: success, money, access, but not one thing in my life gave me pleasure. In the middle of all this action and all these people, I felt like I was in solitary confinement. And I began to cope with these feelings of emptiness and dread by numbing the pain with food—the only thing I looked forward to after a sixteen-hour day. On the way home I would pick up snack foods, ice cream, party mix, cheese . . . mix them with leftovers from restaurant dinners, and eat until I was beyond full. But my hunger increased week by week, until every half hour I would get out of bed and go to the refrigerator for a snack. I was gaining weight; the more weight I gained the more disgust I felt; the more self-disgust I felt the more I wanted to hide from the pain by eating and sleeping. Like every drug, the food gave me less relief each day, but I clung to it. It was the only thing in my life that could soothe me—the only crutch I had to help me limp around my intolerable feelings. But what started as a source of comfort became another prison.

The saddest thing about all this is that I was able to go so long without anyone really noticing or at least feeling like they could say something. Every shred of energy I could muster after a night of sleep interrupted by binge eating went into servicing my clients and doing my superwoman act: competent, together, single woman making it on willpower alone; I was the poster girl for ambition and achievement, the Strong Black Woman. Strangely, sadly, the façade held up. As far as my colleagues and clients were concerned, the work got done and got done well.



Sometimes I think about how things might have gone if I had been a less talented actress, less able to convince everyone around me of something I knew was false. The bottom line was that my success, the thing I had given so much of myself to, was a cover for what was killing me. I had reduced myself to two modes: my game face, the soul-destroying mask I wore to work, and the numbed-out shell of a woman who sat alone in her apartment eating and sleeping.

Finally, I reached a breaking point. I woke up one morning with a knot of fear in my stomach so crippling that I couldn’t face light, much less day, and so intense that I stayed in bed for three days with the shades drawn and the lights out.

Three days. Three days not answering the phone. Three days not checking my e-mail. I was disconnected completely from the outside world, and I didn’t care. Then on the morning of the fourth day there was a knock on my door. Since I hadn’t ordered food I ignored it. The knocking kept up and I kept ignoring it. I heard the sound of keys rattling in my front door. Slowly the bedroom door opened and in the painful light from the doorway I saw the figures of two old friends. “Terrie, are you in there?” They opened the windows and I shielded my eyes against the light. They sat down and put their hands on me, gently lifting me to sit up. I don’t think I could have done it myself.

They stayed for three hours. They did the dishes, got me into the shower, helped me pick out clothes, made me an emergency appointment with a therapist that afternoon, and somehow got me there—I honestly don’t remember how. Fifteen minutes into the session, I was staring at the therapist, barely understanding our conversation, and feeling like I’d fall down on the floor any second when she said the words “clinical depression.” I felt like I was outside my body, like I was seeing us on TV, but I knew something had finally given: I couldn’t go on the way I was without hurting myself more. The therapist told me I was in an emotionally dangerous place, that I would probably need medication before any real work could begin. She gave me the name of a psychiatrist and called to make the first appointment for the next day herself. She gave me her cell phone number, telling me to call if I didn’t think I could make it to tomorrow. I looked at her and the number. Tomorrow? Tomorrow was a million years from now. I wasn’t going to make it to the next hour, forget about tomorrow!

My friends took me home. One of them stayed the night. Somehow I did make it to the next day and to my appointment with the psychiatrist. She asked questions, took my blood pressure, and began the long process of finding the right medication for me. Those six months were some of the hardest of my life. After two weeks the medication kicked in a little and I felt slightly better, and with it came an overwhelming clarity about what my life had become, a clarity that brought me a new kind of despair. I was in a pit so deep I didn’t know if I could get out; and even though I was functioning, I was probably in a more fragile state than when I lay in bed unable to move. I was so low I couldn’t fall off the floor.

When I think back on that time I’m stunned. There I was, a mental health professional, and I couldn’t bring myself to admit that I was suffering from a major clinical depression. I had been too paralyzed by my feelings to recognize the whole range of symptoms. All my energy was going into just functioning, doing the work things I “had to” do; and because I was hiding my feelings the only guide to my well-being became my own confused perceptions.

Then I had a thought that began to change my life: If this could happen to me, with all my experience and knowledge and access, what was happening to other people? What was happening to people who didn’t have any of my resources? That was when I realized that the only way I was going to get through this was to stop pretending, finally, that it wasn’t happening. And the only way to stop pretending was to let people know how I felt every day.

The first time I did it God told me to. I heard his voice telling me it was time to share my story and I obeyed. I used to wonder when people would say, “God spoke to me,” but now I know. It was just four months after my meltdown, when I was scheduled to give a talk at a conference with a good number of the best-known people in the world of business. I kept wanting to cancel the talk, telling myself again and again that it was too early, that I wasn’t ready, and that, honestly, I might never be. But for reasons I couldn’t understand I didn’t cancel, and I forced myself to go. As I walked up to the podium my fear was so intense that I thought I was going to vomit. I made myself breathe deep and kept reminding myself that there’s no way out but through—I knew that God put me there for a reason. Then I did something that shocked everyone in the room, including me: I told the truth.

Instead of the high-powered upbeat talk about self-marketing that we were all expecting, I told the audience straight out that I suffered from depression. That I was standing in front of them on sheer willpower, and that I was afraid that willpower would fail me at any moment. As I spoke I heard a voice inside me say “career suicide.” To my surprise, I was relieved by the thought—if telling the truth was career suicide, then the sham I had been living for so long was about to end. But instead, something amazing happened. The powerful men and women gathered to talk business and do business seemed to be empathizing with me. I barely remember the talk, but I vividly remember that after it many people in the audience—men and women alike—came over and told me how moved they were by my courage and confession. They admitted to similar bouts of despair, how helpless and afraid they were, and how ashamed they were to have those feelings.

After that day, I began to discover that telling the truth is addictive— every time I did it, and survived, I wanted to do it again. The more I took off my mask, the more I shared my story, the more folks shared back with me. Slowly the clinical social worker woke up. It’s a given that depression is all over the media, at least as a buzzword—you can hardly turn on the TV without seeing a commercial for an anti-depression medication, or pick up a magazine without seeing an ad for one—but what about the very particular ways it hits Black people and shows itself in us? Are we in the grips of an unacknowledged epidemic? I could rattle off our at-risk statistics by heart, but I found myself wondering about something much harder to quantify: How much does suffering from and living with addiction, incarceration, dirty neighborhoods, HIV, hypertension, violence, racism, and class discrimination make us vulnerable to depression in the Black community? How many of us are suffering from it and not able or willing to acknowledge it? Who is talking about it? What is our response? The silence is deafening.

I had spent my whole life helping other people, but for the first time I truly understood that I can’t help others without helping myself. So I keep working on myself, trying to give myself the kind of attention and care I give to other people. But as essential as self-care is, it’s not enough for me. As I understand my own depression, I realize that I am in a unique position to investigate the face of depression in Black America, the pain that keeps so many of us locked in unnecessary despair and isolation. Maybe we can’t cure depression, but in the first decade of the twenty-first century we can certainly treat it.

Depression is a fact of Black life, but it doesn’t have to be a curse. And we don’t have to be ashamed to admit it. This book will speak openly about my own depression and share the experiences of other people, from celebrities to regular working folk, so that we can think in different ways about this condition—and about our options as Black people for dealing with it. More than anything, I want to open a dialogue. I want to give a voice to our pain and name it so we can make a space for our healing.

I also want you to know that writing this book was a struggle. So many days I felt weighed down and sometimes paralyzed by the pain I was writing about. I’m very sensitive to noise and light (so of course I live in New York City) and after days on the road giving talks, and hearing so much pain-filled testimony, it would be hard for me to come home and regain my focus on the book. Some mornings I would wake up with terrible anxiety and some nights I would slip back into old habits and raid the fridge.

But whenever I start to feel overwhelmed by this challenge I’ve taken on, this responsibility I’ve been given, I look at that childhood photograph of me as Esther. I remind myself that when Esther became queen, she thought things would be smooth from there on in—she didn’t know she’d be called upon to reveal her Jewish heritage and sacrifice her own comfort to save her people. Once she decided to do it, though, she understood that she was not burdened with responsibility, but blessed with the opportunity to help the people she loved. I am inspired by Esther—the queen in the Bible and myself as a little kid. I will talk about depression because my people are dying. I love my people and I will not stop talking about it and I will not rest until we can freely speak our pain without shame, because I am a woman on fire.

Getting the Message Out

In writing this book I have drawn on my clinical background as a social worker, my contacts with the medical and scientific community, my access to the top African-American physicians and clinicians, and my connections to media, community organizations, and celebrities, to paint a compelling portrait of depression in African-American life. The book is not a self-help manual, because there is no “self-help” for depression—if you’re suffering from something you can pull yourself out of by willpower or your bootstraps, it’s not depression.

I have written Black Pain: It Just Looks Like We’re Not Hurting as a resource to help us as a people identify, understand, and respond to the pain and depression in our lives and our communities. My hope is that by helping us name and recognize our pain and depression we can break the cycle of silence around mental illness that is hurting and killing so many of us— often through secondary symptoms like drug addiction, suicide, crime, abuse, obesity, and hypertension. My dream is that Black Pain will begin to undo the stigma of “crazyness” Black people often link with depression, that it will give us the space to talk honestly about depression in all its faces, and that it will inspire us to celebrate our stories and our achievements even as we do battle.

I will look at how depression affects men and women, as well as our young people, because there are important differences. I will look at how and why African Americans are so often misdiagnosed or not diagnosed at all. I will show the dramatic face of depression as we so often see it on the nightly news in the form of violent crime, drug addiction, suicide, and imprisonment. And I will tell the stories of people suffering silently, sometimes hiding behind their game face or caught up in patterns of helplessness and failure. I will talk about the role of community and specifically the Black church in helping and hurting progress in the treatment of depression. Maybe most important, I will share my own story as a fellow sufferer making daily sense of a condition that is crippling so many of us.

Far too little work has been done on the legacy of pain and depression left by slavery, and this book will not have the space to address this issue in the depth needed. I hope, however, that by creating a work made up of both personal testimony and solid information, I will inspire psychologists and other social scientists to do more research in this area. In so many ways, I see Black Pain: It Just Looks Like We’re Not Hurting not as an end point, but as a beginning.

A Note to You

My life experience has taught me time and again that when you know better, you do better. I have written this book to help us know better. To know ourselves better, know our pain better, and know that there are paths to healing. It is my greatest wish that, as happened to those of us who read Price Cobbs and William Grier’s now-classic Black Rage over thirty years ago, you will not be the same after reading Black Pain. That you will look differently at everyone you meet. That you will see those around you more compassionately, knowing that they, too, have a story. That the outer layer of people’s lives never shows us how many holes the person has inside. That every meeting is filled with possibility—the possibility of touching someone in a way that may hurt their spirit, or of touching them in a way that helps them heal. We have the power to mend ourselves and others, simply by being true to our own feelings. Black pain may be a reality, but it doesn’t have to be our destiny. Let’s bring new meaning to “lift as we climb.” Let’s join hands to pull ourselves up, up from a long legacy of pain, and into the light of wellness.







Chapter One
DEPRESSION
Not Killing Us Softly


I’m Coming Out, I Want the World to Know It’s not just what we say, but what we don’t say . . .

In June 2005 I wrote an article about my depression for Essence magazine. I was not prepared for the reaction it generated. I received over 10,000 letters, over half of them from people “coming out” for the first time about their pain and depression. Complete strangers wrote to me because I was the safest person they could share with. Not friends, not family members, but me—someone they didn’t know! I also wasn’t prepared for the intensity of my frustration as I came to understand how many Black women and men are suffering silently.


Our lives begin to end the day we are silent about things that matter.

—MARTIN LUTHER KING, JR.



The folks who wrote to me were scared—some of them terrified—to breathe a word to anyone; they were paralyzed by the fear that no one would understand or accept them. Their fear was echoed in conversation upon conversation I had while traveling across the country giving talks about how we are doing—about waking up in pain each day—to audiences that ranged from CEOs to regular churchgoers. After my talks, person after person would come to me to confide that they, too, were “going through it.”

Sometimes I would come home from these trips totally drained in my heart and soul, having heard stories like the one I heard from a man whose two sisters are home suffering from major depression. He can’t talk about it, nor can his family, even though he’s a respected physician and his brother is a well-regarded man of the cloth!

If I’m honest with myself, and with you, the fact is that I’m more like these folks than I care to admit. If then Essence editor in chief Diane Weathers hadn’t sensed what I was going through and asked me to write the piece, I don’t know how much longer it would have taken before I really told someone I was depressed—or if I would ever have told anyone before the point where there was no hiding it anymore.


People should understand that depression is not an attitude problem. It’s not a character weakness, it’s not a spiritual weakness. It may reflect in those things, but depression is related to changes in the brain. It’s related to chemical changes in the brain and what people should understand is that you can’t just snap out of it.

—DAVID SATCHER, MD, PHD, FORMER SURGEON GENERAL AND DIRECTOR OF THE NATIONAL CENTER FOR PRIMARY CARE, MOREHOUSE SCHOOL OF MEDICINE



In fact, my mom, dad, and sister didn’t know what I was going through until I mailed them a draft of the article and wrote a kind of offhand note saying, “I wanted you to see this before it came out.” I didn’t even ask for their responses!

My mom called immediately. “I’m so sad you didn’t feel like you could come to me. Maybe there was something I could have done!” And my sister told me that she, too, had been through the fire. But I was so used to handling things on my own that I believed telling them would only make them worry. I knew I wasn’t suicidal, even though I was dying on the inside. The pain I feel is so hard to talk about that my closest family still hears more about it when I’m in front of large groups than one-on-one.


You can’t fall off the floor. There’s nowhere to go but up.

—JAMES MTUME, RECORDING ARTIST AND MUSIC PRODUCER



These days I use my visibility to talk about pain and how we mask it. Every time I step up to the microphone I “out” myself as someone in pain. I do it because I know that by sharing my story, my fragility, insecurity, frailty, and woundedness, I liberate someone else to do the same.



Sometimes the liberation comes through humor. In the months after the Essence piece came out, people would see me at events and shyly come over to me. I knew they wanted to mention the article and talk about depression, but didn’t know how, so I would break the ice. “I can tell you read the Essence article,” I would say. “Don’t worry. I took my medication today. Everything’s okay—and you don’t have to whisper the word ‘depression’!” That little bit of humor, that easy laugh, was usually all it took to open the gates to honest talk about something we think is shameful. And I’m telling you, there is not one among us who has not been touched by this!

This book is as much about identifying depression as it is about the power of testimony. Some of the people whose stories are in this book were willing to bare their souls for the record, in the name of a cause bigger than themselves—and that includes some of the most well-known names here. Others were willing and even eager to share their stories, but feared that giving their names could jeopardize their livelihoods or hurt their families, especially their young children; these are not famous people and I have respected their requests for anonymity because I believe their stories are the most valuable thing they have to offer. Finally, I have drawn on magazine and television interviews from a handful of famous people who have spoken publicly about their struggles with depression.

More important than anything else is that the thousands of people who have communicated with me about this in person, in writing, or on the phone have broken the silence that makes depression so lethal. In the passages below Set Shakur, Mama DeBarge, Joyce Walker Joseph, and Diane Weathers come out to me about their depression.


Though whites experience depression more often, African Americans and Caribbean Blacks experience greater severity and persistence.

Depression is more disabling for African Americans and takes a greater toll on all aspects of their lives—including work, relationships, social and overall—than for whites.

Many African Americans turn to non–health care professionals for help, such as the clergy.

—THE NATIONAL STUDY OF AMERICAN LIFE





Testimony

If you ever danced or sang along to the infectious music of the DeBarge family, you can thank Etterlene “Mama” DeBarge for bringing all those gifted artists into our world. Sadly, her marriage to their father was nothing like the sweet music her children made. A jealous, controlling man, he kept “Mama” pregnant for most of fifteen years—pregnant, lonely, and depressed. She shared with me a chilling excerpt from her forthcoming memoir:

I lived every day in my own personal hell. I had noticed myself becoming more reclusive and despondent, and I spent every waking moment paranoid and afraid. I very rarely had visitors, and at one point I had even stopped answering the phone. The telephone was a luxury that I had learned to do without after my husband accused me of “talking to another man on the phone.” It was actually a wrong number, and I had made the mistake of answering. It’s a funny thing, depression; it’s the only intangible thing I know of that can actually cause very real, very tangible changes in a person. The burden and the pain of my life weighed me down like a wet woolen blanket. I willed myself through every day by repeating to myself over and over again, I can do all things through Christ who strengthens me, and I would make it at least one more day.

“Mama” made it through many days, and helped bring her children to realize their gifts and share them, but how much richer would all their lives have been if only she had been able to get the help she needed when she needed it most?

Charles J. Ogletree, Jr., is the Jesse Climenko Professor of Law at Harvard Law School, as well as the founder and executive director of the Charles Hamilton Houston Institute for Race and Justice. This is what he told me about powerful Black men and depression:

African-American leaders in particular face tremendous obstacles rising to the top, and even greater challenges staying there. We are the face of the struggle and are expected to always show strength, grit, determination, and confidence, when the burden of depression is doing everything it can to pull us back down. It is time that we all talk about our depression, and fight with the same vigor we bring to the fight for racial justice. We must reveal the darker moments and show, despite the pain that tries to bring us down, we realize that seeking treatment, talking through our pain, and taking the mask off our helplessness will not only make us stronger, but will allow others to appreciate the fact that depression touches us all. But we can fight back, and we can win.

His words were much on my mind as I talked with two other powerful Black men, Carl Anthony Foreman and Bill Lynch, about their own pain.

Carl Anthony Foreman, the sixty-two-year-old powerhouse real estate mogul and owner of radio properties, was diagnosed only four years ago as suffering from bipolar disorder. For most of his life he experienced mood swings, at times feeling like he could conquer the world and buying up tons of property. At other times he felt bone weary, unable to talk, staying in bed in a darkened room for two to three days at a time.

Despite the range of his achievements his depression led him to move away from his wife and three sons when his youngest was fifteen years old. Although he supported them and lived nearby, when he sent the family on vacation, he couldn’t go with them.

In some ways Carl’s resources buffered him because he didn’t have to go to a regular “job” every day. He would call his office at 3:00 a.m. “so I wouldn’t have to talk to anyone.” Then he’d leave a message that he wouldn’t be in the office for a day or two so nobody would call and he could stay home alone, in silence. He wouldn’t answer his phone. He would respond to voice mails in the middle of the night so he didn’t have to talk to people. This strategy also gave him the advantages of surprise and respect, since people assumed he was working 24/7.

For a while he tried Zoloft and Lexapro, but they had side effects that, for him, were worse than the symptoms. “Chemical imbalance in our brains is no different than any other affliction we might have in our bodies. It’s just that when it happens to the brain, it affects how you act and how you communicate.”

Diagnosis late in life was a blessing and now Carl manages his depression by putting less stress on himself and not overworking. He attends fewer events, not stretching himself so thin, and does much of his business by phone. He also calls his therapist when he starts to feel overwhelmed. He’s been coming out about his depression person by person, and each time he does, it’s a little more liberating.

Sekyiwa (Set) Shakur is a thirty-one-year-old high-powered fashion designer and sister of the late Tupac Shakur. She’s a warm and open spirit, someone who is clear about who she is and who she’s becoming. She’s also a woman who uses her own pain and challenges to help others. At twenty-three she began mentoring girls at the YWCA, because she feels it’s important for young people to “hear us speak our truth, so that they know healing is possible.”

She remembers always being uncomfortable in her own skin. Often she felt angry and would argue endlessly with anyone around her. She describes the feeling in her body “like a tornado.” “When I opened my eyes in the morning I’d wish the sun wasn’t up. And I often felt like I was outside of myself. At times it got to the point where I felt suicidal.” Her family always referred to her as “Crazy Set” because she always spoke her truth. As we talk she tells me something I’ve heard many times:“All I really wanted was somebody to hold me.” So many women have told me that they wish someone in their circle could have recognized their pain and comforted them. Instead her pain took the form of sex addiction and addiction to diet pills. She knew she needed real help when she found herself in a dark, suicidal place. “I was at a point where I didn’t even think God would be upset with me. But then one day I saw God and my two brothers turn their back on me. The vision was so powerful I knew they didn’t want me with them. I knew I had to keep living.”

When we speak about Tupac she tells me that “in his music he often spoke of feeling crazy and alone. I wish he could have lived to hear others speak about their pain so he could have realized that he wasn’t alone. As for me, it was such a relief when I was finally diagnosed. I wasn’t just a ‘bitch’ or ‘crazy,’ there was a reason for all these painful feelings. I’m not crazy, I have a chemical imbalance!”

These days Set takes better care of herself. “I monitor my triggers—lust and vanity drop me to my core, and so does the stress of overwork.” She knows what she needs to do to stay sane, and once or twice a week takes some time for herself. She also nourishes her spirit by traveling as much as she can. “And I take antidepressants to control my depression and stabilize my mood.”

* * *



I’ve known political strategist Bill Lynch for years. A longtime mentor, he has been the vice chair of the Democratic National Committee, helped get David Dinkins elected, and then served as his deputy mayor. An interesting fact that few people know is the role Bill played with New York Times bestseller The Covenant with Black America, edited by the amazing Tavis Smiley. Published by the small but mighty Third World Press, the book’s demand grew way beyond initial expectations. In order to get the book on shelves Bill reached out to his close friend Len Riggio, chairman of Barnes and Noble, to help it find greater distribution streams. The result was the first time a small Black press made it to the New York Times bestseller list, and it was due in large part to Bill’s caring intervention. What he does behind the scenes literally transforms lives! But Bill is, above all, a man who is unafraid of his feelings, a man I have seen weep openly in the face of human pain. He comes from humble beginnings and has stayed humble even as he wields tremendous political power. That quality is the thing that everyone who knows him treasures most in him. He is a man who lives his calling, to use his influence to help individuals and organizations achieve their highest goals, and that’s what gives him his depth and capacity to feel. In recent years Bill had renal failure and needed a kidney donor to live. His son was a match and volunteered. As a parent it was very hard for Bill to see his son jeopardize his own life to save him. Surgery of any kind always bears a risk for the person who needs to have it, but needing to endanger his son’s life in any way left him feeling helpless and depressed. These are feelings he’s still working with and through, but that have made him even more compassionate.

Joyce Walker Joseph’s pictures used to cover my walls when I was growing up. At nineteen, she had her first photo spread in a major magazine for a “Black Is Beautiful” article. In 1969, a year later, she was considered the top Black model in the industry. But her success had a dark side. At the height of her career she was also deeply depressed. For starters, her father didn’t consider girls worth much of anything; her mother didn’t have a much higher opinion. “My parents didn’t think I was living up to my potential, so I didn’t have their support. They told me I couldn’t sing, they never came to see me on the Broadway stage, they kept saying I was wasting my education, and that I was just having fun. They had no idea how hard I worked or what I was going through. They weren’t big fans of mine and at one point we were estranged, and during that time I was alone and got into destructive relationships.”



Joyce entered the modeling industry so young, she had little choice but to grow up in the public eye. “It was a strain because it conflicted with my private life. I became addicted to drugs, but no one knew. I smiled for the cameras, but inside I was dying.” Low self-esteem from her family’s rejection, compounded by the isolation of a racist industry, led her to spiral downward.

“I found myself more alone and lonely on modeling shoots, always the odd Black girl with the Afro from Queens, who didn’t fit in with the jet-setting cliques. The man I married was not there for me, physically or emotionally. We soon divorced, but I got into other relationships with men who kept me working in an industry that talked down to me. They also introduced me to drugs that they said would make me feel better, ‘make everything all right.’ I was too naïve to recognize their actions as manipulative and controlling. No one understood my pain and depression. My parents thought I was just being moody; I was a success, what did I have to be depressed about? My childhood friends put up a catty, jealous wall when I reached out to them. To the outsider, I had everything; to me on the inside, I had nothing—no love, no companionship, no meaning. I continued to numb my body with drugs and alcohol until I was trapped in a dark place where suicide and death seemed like the only light. If this was the best of life, I wanted no part of it.”

Joyce’s journey of self-healing wasn’t short, and it wasn’t easy. “There were no sister-circles of support in those days. And you know how talking to a counselor or a shrink was seen as a stigma to Black folks, as a sign of personal weakness. I was held out to be strong, a role model.” So what did she do that brought her to the truly strong place she’s at today?


Surround yourself with meaning. Don’t be stuck where you’re merely tolerated—find that place where you’re appreciated. Don’t be afraid to talk and to share; we all deserve love and life. If you love what you do, you’re a success!

—JOYCE WALKER JOSEPH, AFRICAN-AMERICAN MODEL AND ACTRESS



“I got healthy by being still and reaching deep inside for my connection with God. I wrote in my diaries, I meditated and prayed daily. I changed my career direction and entered Rutgers law school. I found a life partner and created a beautiful family. I sought out a female therapist, who was a good listener and sounding board. I cofounded a creative arts and leadership training program for Harlem teens. Giving to children, my own and forty others, has turned out to be the greatest gift I could give myself.”

Diane Weathers is a veteran writer and editor. She is also, as I’ve said, the woman responsible for my coming out about my depression in the pages of Essence after hearing me speak about it on C-Span. She shared with me this story of her own depression:

Nights I could handle. I fell asleep easily, and sleep allowed me to forget. But my mornings were unmanageable. To wake up each morning was to remember once again that the world by which I defined myself was no more. Soon after opening my eyes, the crying bouts would start and I’d sit alone for hours, weeping and mourning my losses.

During one six-month period in 2005, my marriage ended, I was asked to resign as editor in chief of Essence, and my daughter was threatening to run away.

My spirit was shattered. I began to believe I must have been getting everything wrong. I feared I was cursed with some flaw that made me unfit as a wife, a mother, a magazine professional.

My recovery has come in baby steps, and it is ongoing. The first smart thing I did was e-mail a couple of dozen friends and people in my network, letting them know what a hard time I was having handling the sudden upheavals in my life. In the subject line I typed in the word “help,” and I asked for their friendship, love, and suggestions for coping. I had written too many stories on the tragic lives of men and women who kept their personal suffering private. I long ago decided that if ever I found myself adrift at sea and drowning, I’d never be too proud to ask for a lifeboat. At this point in my life, I felt I needed an entire flotilla.

My next step was counseling. Initially, all I could do was sit on my therapist’s couch and cry. Finally, I asked for antidepressants. Medication quickly helped quell the crying jags so that I could better tend to the business of my life. After a few months, I felt strong enough to sort out the mess still crowding my plate, without meds and without falling to pieces.

I am grateful that my therapist encouraged me to make meditation a daily practice. She helped me discover that my chaotic thinking and inability to focus on the present had become part of my problem. I still marvel at how simply sitting still each morning for thirty minutes, concentrating on my breathing, helps clear my mind of the debris left over from all my yesterdays. Letting go of the mental clutter lets me think and see more clearly and this helps me live more skillfully.

This probably won’t be the last time that I come down with a blues that brings me to my knees. I can be hypersensitive to the disappointments, dashed expectations, and losses that come with life. I hope that next time around I’ll be able to handle it better and if not, just handle it as best I can. And if I can’t handle it on my own, may I never be too full of false pride that I can’t reach out and ask the universe for help.

Even mental health professionals aren’t immune. Take Derek S. Hopson, a well-known psychologist who previously shared his therapeutic practice and work as an author with his ex-wife. After eighteen years together, despite sharing so much, they divorced. At one point, Derek couldn’t seem to get his life or practice back on track. He began to avoid friends, to suffer from a sense of failure, and to feel a loss of pleasure in the research that had always been a primary joy in his work. Like for me, being a therapist didn’t help him diagnose or treat his own depression. It wasn’t until about his fifth visit to his own therapist, reconnecting with family, close friends, and receiving loving support from his new wife, Flora Allen-Hopson, that it became apparent he might be suffering from symptoms of depression.

And then there’s the long legacy of secrets and lies in the Black family. Since slavery, Black families have felt the need to cover up a million things they thought shameful, starting with the fact that so many of us were born out of wedlock or as the result of rape. The true tragedy lies not in hard truths but in the shame that keeps generations of family members unable to talk about their pain and find comfort with one another.


Five Reasons We Hide Our Pain

• It would hurt my family.

• It will ruin my career.

• Folks will think I’m crazy.

• I can’t afford to seem weak.

• I still have shame about it; I know I shouldn’t, but I do and I can’t help it.





Rande Thompson was a classical pianist and Columbia University graduate. His talents were amazing, but he spent a great deal of time alone and had only a handful of friends. After years of erratic behavior, of disappearing and resurfacing, he called two of his closest friends to tell them he was in the hospital. He had full-blown AIDS. His friends were stunned. They hadn’t known he was gay, either. It turns out that he had led a shame-based double life for years, and that the denial of his sexuality mirrored his denial of being HIV positive. Ashamed of being gay, he could never come out and find a stable long-term partnership that would nourish his soul; instead, he had hundreds of anonymous partners and rarely engaged in safe sex. The depression brought on by his sexual shame drove him to a compulsion that cost him his life.

Joan Cartons is one of the warmest people I know. Petite and stylishly dressed, she always has a smile on her face. But she was only willing to share this story with me on the condition that I change her name. “Last year I attempted suicide. My daughters don’t know, and I don’t think they’re ready to hear the story.”

It happened to Joan very recently, but her pain started a long time ago. “My mother used to send poison pen letters. They were so cruel I think she may have had borderline personality disorder. I would call my sister and say, ‘I got a poison pen letter today.’ She succeeded in pitting us siblings against each other. One on one we’re okay, but as a group we’re a nightmare.”

Joan felt that the distance she kept between her mother and herself in adulthood would be enough to insulate her against her mother’s toxic ways, but you know what happens to the best-laid plans of mice and men . . . “When my mother became ill, I swore I wouldn’t be the one to take her in because I knew it wouldn’t be healthy for me. But I ended up taking her in for two months. I was in debt and under stress about my daughter’s education, so as a mother, daughter, friend, and sister, I was being pulled in too many directions.”

One day it all became too much. “I came home, sat down at the computer, and suddenly started crying. I ran outside because I couldn’t breathe. My husband ran out after me, and my daughter brought a paper bag for me to breathe into. At 2:00 a.m. when everyone was asleep I went back to the desk and started writing about my feelings. I printed it, packed my bag, and decided I would kill myself.”

This wasn’t the first time Joan had had suicidal thoughts, but every other time she was aware of them, and felt a little crazy for having them. She had understood those thoughts, correctly, as a warning sign, as a cry for help, but this time was different—this was not a cry for help.

“The next morning I cleaned the house and took my mother to the doctor. My husband came home and read the letter on my desk, and he called, crying, saying ‘Please don’t do it!’ In the middle of my talking with him the hospital fire alarm went off, so I had to take my mother out. My husband called my sister, she sent her son to the hospital, and he just missed me—I even saw him driving in. I dropped my mother off at home and drove to hotels until I found a room, ordered prime rib and baked potato, took out wine and pills, and spread out pictures of my husband and kids. It was the first time I had felt painless in a long time. I watched Oprah, and in between bites I would pop handfuls of pills.”

Her husband and nephew drove all over town looking for her, stopping at every hotel they saw because her husband knew from things she had said that she would check into a hotel. He finally saw her car at one hotel and had to call the police to find out where Joan was and get into the room.

“I was awakened by police shaking me and slapping me, and I passed back out. I saw my husband in the corner crying. He saved my life, because I had taken enough pills to kill myself. I was hospitalized for seventy-two hours, and then moved to a ‘crisis home’ for a week.”

But recovery was not smooth or easy. “At the beginning I told my husband I was sorry he found me. He took six months off, because he was always worried about me. My therapist said it was a scary suicide because of how calm I felt.

“From a year ago March, up until January ’07, I really had a lot of good days and bad days. In January I woke up and decided that I needed to try to help me as much as I could. It’s like an alcoholic; you have to take it one day at a time. When I try to take on more than one day I can fall into a depression, because it’s overwhelming to think too far ahead. I’m learning to say no. I need adequate sleep or I get depressed. And I’ve started exercising for my mental health. Now I have more energy and take my meds.


CHECK THIS OUT

A lot of people report feeling greatly relieved when they are diagnosed as depressed. That’s exactly what I felt when I was finally diagnosed with clinical depression—relief! It was a relief to know I wasn’t crazy! Well, maybe I am crazy, but at least I know everybody else is, too!





“I’ve learned that part of why I get depressed is that I have a lot of negative self-talk in my head and I diminish myself all the time. I think things like, ‘I’m a bad mother, wife, friend,’ even though people compliment me on being a good mother, et cetera, but when I’m depressed I can’t feel any of that.”

“Passing for Normal” at Work

The other day I was reading a study by the National Institute of Mental Health and I stopped short on this sentence: “Poor functioning while at work accounted for more lost days than absenteeism.” That means those days when we’re not effective at our jobs happen more often, and add up to more lost productivity, than days when we’re not there at all! The study went on to say that some workers lose upwards of twenty-seven workdays a year this way. On top of this, they estimated that over 6 percent of workers in this country have major depression—in dollars and cents, that translates into $36.6 billion lost to depression every year!

So many of us are “walking wounded” in the workforce, yet most of us deal with it by putting the game face on tighter, afraid to let anyone see what deep pain we’re in. I can’t even count how many times I’ve done my job perfectly on the outside while on the inside I felt like I was falling apart. And so many men and women tell me they feel the exact same way day after day, week after week. That means thousands and thousands of people are sitting at their desks not working. Not working for themselves and not working for their employer. Now, if you ask me, that’s a lot of waste—waste of human potential, and waste of corporate resources.

Listen to what Judge Nina Hickson, former chief juvenile judge of Fulton County Juvenile Court in Atlanta, who has struggled with clinical depression, has to say on the subject.

Although I had been in and out of counseling during my early adult life, when my counselor told me that she thought I needed to go to a psychiatrist because I seemed to be stuck, I resisted. She thought I might benefit from medication, but I was really afraid that it might cause me to be “a zombie,” so I tried a variety of alternatives, including hypnosis. These alternatives would work for a little while, but eventually I would get in a rut. It took the intervention of my mother and my best friend from college to get me to a psychiatrist for an assessment and, eventually, a prescription for an antidepressant. At the time I was angry about the intervention, but I am eternally grateful to both of them for loving me enough to make me stop running from the help I needed.

My treatment initially consisted of 20 mg of Prozac a day and therapy once a week. After a few months the therapy was reduced to twice a month; after a few years, the antidepressant dosage was increased to 40 mg, which is normal because the body gets used to a certain dosage. Sometimes I increased my therapy sessions to weekly if there was a major life event I was dealing with, like the death of a family member, stress at work, or the end of a relationship.

I do my therapy with a psychologist and see a psychiatrist every few months for my medication management. This two-pronged approach is key to managing my depression. It is also important to me to read stories of other people who have managed depression and been successful in their careers.

As a judge I saw a great deal of depression in children and parents, often in the form of irritability and anger. Yet people are quick to label irritable or angry people as “bad children” or “bad people.” But it’s depression and it needs to be managed.

On the one hand, depression made me a good judge, but it also took its toll. The fact that I dealt with pain made me more empathic: When I saw kids acting out, my own depression made me look beyond the behavior that brought them before me. I would take the time to talk to each child, and I would try to find ways to have the child evaluated psychologically. Was there depression? Did we need to treat it?

My own experience with depression inspired me to go further to come up with meaningful interventions. I’d see children whose parents were addicts, so they weren’t available to their children. They’d get clean and then come back and want to parent, but the kids were angry and acting out. The kids were dealing with the pain that addiction in a parent causes. So I tried to make sure they got the services they needed to deal with the emotional problems.

But at times seeing so much pain every day had a negative impact on me: It made my own depression worse. I tend to absorb other people’s feelings, and some days I felt like I literally could not get out of bed. I would push myself to get up and go, but on weekends I would collapse and I couldn’t move. I’d always had a low level of sadness, and at times even a hopeless outlook, but I’d cope by working so that I didn’t have time to feel. I didn’t tell people I was depressed, but it would have helped if I had. The people who worked for me would tell me I was getting irritable and short-tempered, which is not my nature, but it was part of how the pain manifested.

There was a white male judge I knew in another jurisdiction. When I heard folks talk about him, I knew he was suffering from depression. I reached out to him. And because I did, he went for treatment—and he was grateful that I helped him seek help for himself. There is healing and help out there. We just have to not be afraid to ask for it in the workplace.


You can have a PhD and be a second-grade dropout emotionally.

—MARY PENDER GREENE, PSYCHOTHERAPIST, RELATIONSHIP EXPERT



Then there’s Jessica Martin, a beautiful and charismatic music industry vice president.

For most people the arrival of spring is a good thing. For me it brings on a series of questions: How am I feeling? Am I able to sleep through the night? But most of all, I wonder if spring will mean the return of “It.” The Vise. The Grip. Depression.

For years I had made it through spring with my best “I’m a Black girl and I can get through this” face. Although I am a child of an attorney and I never wanted for anything, I do not remember having a carefree childhood, I was a shy and introverted child, racked with insecurity and worries too big for my young soul. But I made it through my childhood by escaping into a world of books where I found particular solace at night, reading by flashlight under my covers. Reading seemed to soothe the fear and anxiety that frequently gripped me in the middle of the night. For the most part I was a healthy child but I was prone to stomachaches and rashes and in the spring of my senior year in high school I was diagnosed with a peptic ulcer. High expectations were the norm in my household and I was accepted to six of the seven colleges to which I applied. In the fall I left for college and thought that a new environment would be good for me. And for the most part that was true, but year after year spring was still a problem. I often thought that the rest of the year merely supplied me with the enormous strength I needed to get through the spring.

I made it through college successfully and got a music industry job in New York and years passed. I worked long hours because sometimes it took a very long time for me to accomplish even a simple task. My low periods began to increase and eventually it was not just the springtime that got me down. But I was determined to fight the depression on my own. I would go to work earlier or stay later. I would just apply myself harder. I finally found the courage to ask a friend at work for the name of a therapist and then carried the address in my pocketbook for a year. By the time I called to make an appointment I was desperate. When I arrived at the office several days later I cried what seemed like an ocean of tears and then did the same thing for my next two appointments. My therapist suggested an antidepressant to take the edge off and eventually I agreed. When the medication started to take effect I woke up one morning amazed. Never in my life had I felt so clear and calm, and I thought to myself, “Wow! This is what everyone else in the world must feel like.” I started to feel better and about a year later I decided that I didn’t need medication any longer. For several years I was fine but then one spring the depression reared its torturous head again.

The winter of 1998 had been an emotionally difficult one and things got worse as spring approached. My birthday is in April and because of the depression, celebrating sometimes was of little interest to me. That particular year I sidestepped conversations with friends about birthday plans, and the Saturday before my birthday I could not get out of bed. I simply didn’t have any energy. My friend Lori called me and insisted that I get up and go out, and I did manage to do that, and I also went to work the following week and things got worse. I don’t remember much from this period of my life except that when I went to my therapist the following Friday, I was the lowest I’d ever been, I was in more pain than I could imagine, and at the end of my session my therapist quietly said, “We’ve been talking about your getting a rest and I think you should be hospitalized for a few days. I don’t think you should be alone.” Even though we’d recently discussed this I still couldn’t believe what I was hearing. I was tired, but with sleep I thought I could make it through. My therapist then asked if there was someone I could stay with. Since my family was 600 miles away, we called my best friend and my therapist explained my situation.

When I got to my friend’s house I slept for sixteen straight hours. I went down to the kitchen to get something to eat and I was in such a bad place that even her cat knew that I wasn’t well. I’m not a cat person and the cat always knew that, but today instead of being its usually pesky self, the cat simply curled up and lay at my feet. When I moved to a different seat the cat moved and curled up again.

I slept more that afternoon and into the next day. My therapist called to see how I was doing and quietly suggested that I needed a longer rest and medication. I decided that I needed to do what was necessary. Early Sunday evening my friend and her husband and two other friends took me to the hospital, where I stayed for several days, and then started to live the rest of my life.

That was almost ten years ago. I haven’t had another major episode. I’m no longer in therapy or on medication, but if at such time that becomes necessary I will do what I have to do to not live in pain. It is important to know what triggers our depression, because if you look deeply into yourself you’ll begin to recognize the patterns.

I had an extended bout of insomnia following 9/11 and immediately called a therapist for a tune-up, and there were also other issues that I wanted to address and during the next year and a half we worked on them.

Today my relationship with God is first and foremost in my life and my prayers and daily devotional with Him, the love of my family, friends, and wonderful Bible study family keep me lifted.

We don’t have to live in pain.

The Silent Killer

Depression kills.

That’s the bottom line. If I could communicate only one thing about what depression does, my message would be simple: It can kill you.

When I give talks, people often ask me, “What does depression look like?” I always give the same answer. Depression looks like your cousin who just got sentenced for dealing four grams of cocaine. It looks like your sister who works eighteen-hour days and hasn’t made it to Sunday dinner in weeks. Depression looks like your sixteen-year-old neighbor who’s having her second baby. Depression looks like the boy whose drive-by shot hit your niece instead of the rival gang member he was gunning for. Depression looks like the black-and-blue bruise on your troubled nephew’s wife. Depression is the overweight mother of two who keeps forgetting to take her blood pressure medicine and has a heart attack in the supermarket where you shop every week. Depression looks like the corporate executive who wears an airtight game face all day and collapses at home every night, so tired of acting the part that he can’t enjoy his own life. Depression looks like the twenty-eight-year-old Black woman who’s starving herself to death to look like white models in her industry. Depression looks like the pastor who preaches like a man lit up with the holy spirit on Sunday mornings and drinks himself to sleep every night. Depression looks like your best friend who’s stopped cleaning her house or doing her hair or taking any interest in your friendship. Depression is your coworker who’s chronically late and blames everyone else for her missed promotions. Depression is your uncle’s suicide that no one wants to talk about. And, yes, depression is being evil and irritable every day for months on end.


Every year, without any treatment at all, thousands stop suffering from depression. Because it kills them.

—DR. PAUL GREENGARD, 2000 NOBEL LAUREATE IN MEDICINE



Suicide is the most obvious way that depression kills, and according to current statistics five African Americans a day take their own lives. But as frightening as those numbers are, they represent only a fraction of the deaths that can be laid at depression’s doorstep. We face so many tough challenges in a year, a month, a week, or even a day. Do we respond to those hard knocks by going to a therapist and, as the Reverend Calvin Butts says, “getting a checkup from the neck up?” Or do we try to soothe our pain by shopping on already stretched credit cards, secretly binge eating in front of the TV, drinking every day after work and all day on weekends, doing a little recreational cocaine, using sex to numb ourselves out, ignoring our kids because we just can’t take one more demand, not taking our medication because “it doesn’t really matter . . .”?


When truth is replaced by silence, the silence is a lie.

—YEVGENY YEVTUSHENKO, RUSSIAN POET AND FORMER SOVIET DISSIDENT





I want to go beyond what depression looks like to what it feels like, what it is. To look at the life-threatening effects and side effects of depression when it’s not acknowledged: suicide, crime, addiction, overeating, high blood pressure, overwork, juvenile detention, prison relapse, sexually transmitted diseases, shattered relationships, job loss, hopelessness. Or the connection between depression and HIV/AIDS, rooted in the bigger problem of Black self-esteem. As HIV/AIDS activist Tony Wafford says, “Too many Black people don’t value themselves or the lives of others. Having unprotected sex, not informing your partner of your condition, is reckless disregard of Black life.” And depression is one of the main reasons for that disregard of Black life.
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